Less than a month has passed since the World Health organization (WHO) was first alerted regarding a mysterious viral respiratory illness spreading across the city of Wuhan in the Hubei province of China that painted an eerily familiar picture to the severe respiratory syndrome (SARS) epidemic.[@bib0001] On January 7, 2020, the virus was identified as a new strain of coronavirus and temporarily named 2019-nCoV,[@bib0001] making it the third notable coronavirus outbreak in recent times following SARS and Middle East Respiratory Syndrome (MERS). The first cases of 2019-nCoV were linked to Huanan Seafood Wholesale Market where there was sale of animal meat for human consumption. As a result, it was presumed that the virus was spread through direct contact with animals. However, on January 21^st^, 2020 WHO reported a case of a 35-year-old female who tested positive for 2019-nCoV with no history of known contact with confirmed 2019-nCoV cases or wild animals in Wuhan City.[@bib0002] As of January 24, 2020 there are 895 laboratory-confirmed cases of 2019-nCoV infections with 26 deaths reported. Of these, 878 cases are from China, four from Thailand, three from Singapore, two each from Hong Kong, Japan, South Korea, Vietnam and once case each in Taiwan and the United States. The first Real time Reverse Transcription-Polymerase Chain Reaction (rRT-PCR) test positive case of 2019-nCoV in the United States was confirmed by the Centers of Disease Control and Prevention (CDC) on January 21^st^. Although all cases seen outside China had a travel history to Wuhan,[@bib0003] the increasing number of cases is concerning for possible person-to-person transmission, as was the prior two corona virus outbreaks of SARS and MERS.[@bib0004]

The 2019-nCoV was found to have 70% similarity in genetic sequence to SARS-CoV, which first emerged in China in 2002 and spread to 29 countries/regions through a travel-related global outbreak with 8,098 cases and a case fatality rate of 9.6%.[@bib0005] The Chinese health authorities initially notified WHO on 31^st^ December 2019 of this virus that prompted surrounding countries to institute screening and quarantine measures for travelers from Wuhan. The United States also began implementing public health entry screening at 5 major airports as of January 23^rd^.[@bib0006]

Health care professionals should be suspicious for 2019-nCoV when a patient presents with fever, symptoms of lower respiratory illness and there is a history of travel to Wuhan, China in the last 14 days prior to symptom onset, close contact with a person who is under investigation for the virus or is a laboratory-confirmed 2019-nCoV patient.[@bib0006] It is important to implement droplet and contact precautions for suspected and confirmed cases. The WHO has published detailed interim guidance for clinical management of severe acute respiratory illness when 2019-nCov is suspected. At present, there is no specific anti-nCoV treatment for patients with suspected or confirmed nCoV.[@bib0006]
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